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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Veterinary Practice Pantncrs, LIL.C

Name of Limited Liability Company

The enclosed "Application by Ferisign Limiléd Liability Company- for Antherizaiion to Trunsact Buslness in Florida," Ceriificate of
Existeice, and cheuk are submiitied to register the above refbrenced Toreiga limited Liability compaity to transaol business-in Plorida. .

Flease return all correspondence concerning this matter to the following:

Nume of Person

Flan/Company

Address

" City/State and Zip Code

mMroseperpariners.com
B:mail address: (1o:be used for-fiture -mm.ml roport. notifieation)

For further.infornation conceminyg this matter, please call:

. ar( -}
Name of Cantact Person Area Code Daytime Talephone Nusiber
. . .. —t, A ';:_“ .
MAILING ADDRESS: . SEREET ADDRISS: :
Division of Corporations 4. Divigion of Corporations
Reyistration Section " Registration Section
P.0. Box 6327 Clifton Building
Tallahogsve, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Fnclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

FLOST - 04102018 C T Filing Manoger Qmng
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 0050902, FLORIDA STATUTES, THE FOLLOWING LS SUBMITTRD TO REGEIER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE QF KUORIDA:

1. Veterinary Practice Partners, LLC
(Name ot Forign Limted Liability Company musl incTude ~Liimited LTy Compauy, LT T o °L1; (”')

¢Lt name unavailable, eater alternate name adopiod for the purpuse uf trunsaciing business in Flor{da.. I'ie nlterante name muast inchude “Limited
Linbitily Compnrty," “L.1..C," ur “LLC.™)

3. Delaware 3. B0-0673278

Gwristierion under the Taw of which Turcign Tintied hulanty (k1 numhé:, ifapﬁﬁcable)
sompany i3 organizad)

4. Upon Qualification

(Daie first iransacted hisingss i Florida, If prior o registration)
{See sections 6050900 & 6050805, F.57 W delermine:penally: finhidity)

5, 6018 Henderson Rd., Ste 155, King of Prugsia, PA 19406

(Strc-et Address ét Fringspal Office}

6. Same

(MiRiling Address)

7. Numc and gireet addresy of Florida registered agent: (P,O. Box NOT acceptable)
MName: C T Comoration System )

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip eoue)

Reglstered agent's acceptance:

Having been named as registered ageni and o aecept service of process for the above stated linited liability company at the place
designated in this applicativn, I hereby accept the appointment a5 registored agens and agree to act in this copacity, Tfirther ngree
to complywith the provisions of all statutes relative to the proper and complete performance af my duties, rmd L famitiar with and
accept the obligations of my posilion as registered ageént. o P -

C T Corporation System § % .
By: [ammy [ofteros Tammy Tofteroo : Ct

[Repistered agent’s signanine) :-:1,",,», r:-; {
8. The name, iitle or capacity and address of the person(s) who has/have authority to manage is/are: ‘" ‘;1 ’;'a‘ ;
Richard Lester, 601 § Henderson Rd., Ste 155, King of Prussis, PA 19406 (Manager) e -.:. T
v
opi :—i;-n
= U

e
=

9. Atrached is a cenificate of existence, no more than 90 days oid, duly authenticated by the official having Lustody oi’” cxord’s"fn the
jurisdiction under the law of which it is nrganized. (If the certificate is in a foreipn language, a 1ranslation of the cemﬁc{gle ungior outh
of the translutor must be subnsitted) = o

_",...ﬂ' el '-‘ . .
LAy A R

Signature of an authorized person

This document s executed in accordance with section 605.0203 (1) (b}, Florida Statures, 1 am aware thel any fulse _ini'ornmtion
submitted in 0 document to the Department of State constitutes 2 third degree felony as provided for in s.817.155, F.8.

Richard Lester  panager
Typed of printed name ol signee

FLIAT - U IWZ01Y C T Prling Runagit Oaline 1
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Delaware

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VETERINARY PRACTICE PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE z__OF PELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2017.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. v

A

UG

meq W, Wilad y, Secaiba'y of Bbis ~ X

4922491 8300

SR# 20172794226 Yol
You may verlfy this certificate online at corp.delaware.gov/authvaer.shiml

Authentication: 202433731
Date: 04-25-17




